- CALIFORNIA HAZARDOUS WASTE MANIFEST

A Y

) State Department of Health Services @ Manifest
See reverse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION Nu":l:; 1

Please type or pnm clearly Press Hard N 744 P Stveet Sacrarento, CA 95814 o B
GEHERATORj (Generator Must Complete) Designated TSD Facility (Authonzed 10 operate under an @ Altemate TSD Facnlny
approved state program or federal program)
ALUMINUM COMPANY OF AMERICA SFUND R;;gggss_‘;m
@ name ____YERNON . OPERATING INDUSTRIES _ _BKK €O. 0374
eano.  [clAlDlol71al1]2]6l6l811] eano. [clalplolad lol1]2lol2la] eano. [cialnlolslzTzTalel7c
Address__ 9151 ALCOA AVE pnoneno. 58-6141 agaress 900 N. POTRERO GRANDE DR._ Address_2210 AZUSA AVEMUE
City, State, Zip VERNON, CA 90058 _  city, State, Zip City. State, Zip_M _WEST COVINA, CA
5 | U.5. DOT PROPER SHIPPING NAME ‘”5;5;'9?::”! 7 _?;,,"N‘: ':‘;‘;;Eg' _ uNITS CONTAINERS NUMBER: _
TYPE: [JDRuMs [1BAGS [] CARTONS
WASTE... e e e 1£66—— M.; ] TANK TRUCK [ DUMP TRUCK
WASTE | ] CI"\THER S
(@) wastecatecory g7 . (1) Ex.HAZ.WASTEPERMITNO. __ ___(8) GENERATING PROCESS ___ALUMINUM_ FABRICATION
LIST COMPONENTS: 32:-‘:5 :3::: uNITS 33:‘:.: :3::: UNITS
'Y — — % [ ppm. E._. . e - ———— O% Op
ﬁ:_ e % L[] ppm. oo a2 O% Op
% [ ppm. G___ . e O% (lp
N [1% []ppm. Non Hazardous Material m_ %
@ WASTE PROPERTIES: pH__7__ ] Toxic ] Flammable [ Corrasive/lrritant [] Reactive L] sensitizer [} Carcinogen/Mutagen
(11) PHYSICAL STATE: [ Sofid O Liquid K Sludge O sturry 0 Gas 04 ower _ ALUMINUM OXIDES & WATER _
@ SPECIAL HANDLING INSTRUCTIONS:  [J Gloves (O Goggles [J Respirator D Other o

GENERATOR CER TIFICA-TION This is to certify lhat the above naM matenals are proporlv classified, descnbed packaged mavked Iabeled and are in proper condmon for transportation accordir
the applicable regulations of the Department of Transportation and EPA.
| TRANSPORTER I {HAUL ER MUST COMPLETE)

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL
‘ (14) NAME ASBURY OIL CO. R , PICK-UP DATE 3-»‘?3 -

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

EPA NO. [CIAI ]0 12 rB IIVT—[@ TIME AM  [IpPMm
ADDREss _ 13419 Halldale Avenue  pone no (213) 321-1392 / .z 7 Z <
| ciTy, state zip_G Gardena Callforma 90249 —— e Date _
TSO FACILITY FACILITY-OPERATOR MUST COMPLETE) -
{" / A- ) _ 18 QUANTITY (1f Measured) - - (21) HANDLING OR DISPOSAL METHOD:
E/Péféd 2 19 STATE FEE (If Any) _ | ] Surface Impoundment [, ilt

PHONE NO. e ?/ﬁ/? L) injection Weil [ 1 Land Treatment

. INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND {3 Treatment (Specify) ___

TN LK ‘ -y o g
SHIPMENT: _____ I, - Yy ‘J‘ D13 3 ('] Recovery or Reuse [] Starage/Transte:
IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: !

. JESRARRENNEES Ny

’37___ 30
Date Accepted
TO TRANSPORT




